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CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Name of Candidaw___hm%
1390 CAMOALY1LLE BD BacpwIn pe® Eoltey_RENTIS S L £ £

Address

Telephone (Work) b2 321 - S S8R  (Home) loh?2 F65-5/25 (Fax) lop - .345- S235
Contact NameMML___Emaii Addrass _Jave¥y 1 iamn e v Q, o hon o lamy

Office Sought .S I A TA KELR 2 NTn Ts i Political Party_{°E Pl B4 10 B

[:] Check harg If above Is different from previous raport

TYPE OF REPORT
» CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING

October 28, 2008  Pre-Electlon Report (January 1, 2008, through October 25, 2008)............... ... Mandatory
__ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
5[ January 31, 2008  Annual Report (January 1, 2008, through December 31, 2008).................... .....Mandatory

Terminatlon Report (Candidate will no longer accept contributions or make campaign Required to terminate

expenditures and has no outstanding campaign debt or obligations.) reporting obligations

IMPORTANT

(1) Perlodic reports are mandatory, even If no contributions or expenditures have cccurred. In such case, the candldate shall submit & report indlcating “0” (Zero)
for total amount of reportad contributiona and expendiures during this parod,

(2) Untll a cendidate files a termination report, annual and periodic reports must stlll be filed in aceordance with Miss, Cods Ann, § 23-16-807 () (I1) and (M),

{3) The appropriate office must be In actual recelpt of the required reports by 6:00 p.m. an tha raporting day. If the deadline falls on a weskend or a hollday, tho
office must be In actual recelpt of the required reports by 5:00 p.m. on the first working day beforg the deadiine. Faxed reports are acceptabla.

{4) Gontributions In sxcess of $200 recslved after the reporting period but more than 48 hours bafore 12:01 a.m. on the dey of the election must by reported by
FAX or otherwlaa within 48 hours of the contribution, Use saparate foem “48 Hour Report” to report such activity,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemized + non-itemized) Total This Perlod Calendar year-to-date

Total amount of contributions § 2 ’_S_?’.ﬁa +$ 70“9.02) $ 2 85.00 $ 2.95:9,&»3

Total amount of disbursements § 72 : 27 +$ 3 bl I $ v £ 29 GR $ 2592’;;3

Total amount of cash on hand § s 4 ]S Q N
s report and to tha best of my knowladga and belief it Is true, sccurate, and complefs,

_/-A8<(

(Date)

Authority: Refar to Miss, Code Ann, §23-15-801 (1972) eL seq. for statutory requirements.

Penalties: Fallun to submit required reports, or fallure to submlt reports In sccordance with statutory deadlines, or fallure to submit valid reports shall

result in fines of $80 per day and/or prosecutlon In accordance with Mlas. Code Ann, §§ 2315811 and 813 (1972).

SENDTO: 1 Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Divigion, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576~2819.
2 Candidates for countywide and county district offlces should refurn forms to their county Circuit Clerle

Jml 29 2999

Secretary of State
Capitol Office

880701
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